On physical examination the left leg was pale, and mottling was beginning to occur below the knee. The leg and foot were cold to touch. The dorsalis pedis and posterior tibial pulses could not be felt, but the left femoral pulse was barely perceptible.
CASE REPORT Mrs. B. L., a 46-year-old white woman, appeared on September 20, 1955 , with a complaint of severe pain in the left thigh and leg brought on by exertion. Pain in the leg was extreme, and movement was barely tolerable. Circulation in the right leg was undisturbed. There was no previous history of cardiac or vascular disease and no history of direct trauma.
On physical examination the left leg was pale, and mottling was beginning to occur below the knee. The leg and foot were cold to touch. The dorsalis pedis and posterior tibial pulses could not be felt, but the left femoral pulse was barely perceptible.
The patient was able to move the toes and the extremity, but movement was associated with considerable pain. The pulse rate was 80, and the blood pressure was 144/82. Physical examination was otherwise normal.
Papaverine hydrochloride 60 mg. and tolazoline hydrochloride (Priscoline) 25 mg. were given every 3 hours. Improvement was prompt in response to this therapy. Within 4 hours the mottling had disappeared, and the leg had recovered some color and warmth. The dorsalis pedis and the posterior tibial pulses became faintly perceptible. Pain was also partially relieved. In view of the prompt improvement, hospitalization was not advised. 
